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COVERLETTER - r
‘ TO: Registration Section
Division of Cdr_pomlions
SUBJECT; IGNITION WIRELESS, LLC
Name af Limited Liability Cotmpany

Dear Sir or Madarp:

The enclosed Regiatered Agent/Rogistered Office Chiange and fee(s) are submitted for filing.

Please return all correspondence concsming thia matter to the following:

Kathy Shin
‘Nams of Person

inCorp Servicas, Inc.
Firm/Company

3773 Howard Hughes Pkwy. : Suite 5005
Address

l.as Vegas, NV 88188-8014

City/State and Zip Code
doouments@Incorp.com
E-mall address: (to be used for future annual report notification) r =
YA .
| For further information concerning this matter, pleass oall: f’:;‘f;?) @ N
Kathy Shin for inCerp Services, Inc. at¢ 800y 248-2077 hE T \;«
Name of Person Area Code & Daytime Telephone Numb#t: - = o
-Z..\-;:‘. . “J
STREET/COURIER ADDRESS: MAILING ADDRESS: T @
Ragistration Section Regiatretion Section =l J)
Divigion of Corporntions Divigion of Corporations AN
Clifton Building P.O. Box 6327 -
2661 Bxecutive Center Circle

Tatlahassee, Florida 32314
Tallahasses, Florida 32301

Enclosed is & cheek for the folowing amount:

(B $25 Piling Feo 0 $55 Filing Fee & Certificd Copy

{l (p00o2 T3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to th?fmvmom' of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
il‘;bm‘g; the following statement in order to change Uts registered office or registered agent, or both, in the State of
orida. .
1. Name of the limited liability company: IGNITION WIRELESS, LLC
2. (8) 8400 Cartlion Pt., Kirkland, WA 98033 ®) 8400 Cariflon Pt., Kirkland, WA 88033
Principal offfos address of limited Ilability compurny: Malling address of limitad liability company:
(Nete MUSTBE STRERT APDEESD (Netar MAY AR POST OFFICE BOX)
02/04/2016 16000000956
3. Date of filing/registration in Florida 4, Documant mumber

5. @) PARACORP INCORPORATED
Registerod Agmnt and Registored Offisa ahown on (ba records of the Florida Dept. of Stata:

155 Office Plaza Drive, 18t Floor

Registered Offico Address P
A, @
Zg a o
Tallahassoe P 32301 A
’ =7, T2
B T A
) InCorp Services, Inc. TR %
Enter name of NEYY Regittered Agont and/or NEW R "‘-.:;;u;,_ @
i L
17888 7th Court North B
NEW Registered Offioo Addross: "
Loxahatchee gL 370

If the limited liability company 15 not organized under the laws of tho State of Florida, it is hereby confirmed that after
the or changes are o, the Florida street addreas of the registered offioe and the business office of the registered
agent will be Identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the ting agreement of the limited liability company.
W Jeremy Sands
atare of & or or duikorizad representative of o member Printed or typad name of signes

I her th inimaent rcglmmdagcmaudafmro 1 in this capaclty, I furfher s:ocom ith th
{’, vlg nﬁ;’ il t:m“agglaﬁw?glha;ﬁoﬂamdwmpka m caasm g‘ﬁt?,a'?t‘;l ’i f by sith the
e odiip 3y
' 0

m ay am familiar w
e b ot el O 5 e

'l ragim
Kathy Shin on behalf of InComp Services, Ine,

Divislon of Corporationse P,0, Box 6327¢ Tallahassee, FL 32314
FILING FEE: $28.00
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